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GENERAL COMMENTS
As a result of external factors, the researchers were unable to achieve their recruitment target. They acknowledge the impact this has on the results and their interpretation. There was also considerable unblinding of participants in both treatment groups that leads to a risk of bias and this further complicates the results. The impact of the unblinding on the interpretation is discussed. A further confounder is the crossover of participants from skin incision to APM. Despite these limitations it is important to publish results such as these to highlight difficulties to other investigators, to show what research has already been attempted in the area, to enable results to be included readily in systematic reviews and to respect the contribution of participants to research.
The statistical analysis is clear and reasonable as is the interpretation of the results given that the study is under powered. This manuscript reports the results of a sham controlled trial of arthroscopic partial meniscectomy for patients with knee pain and proven meniscus pathology, in the absence of severe osteoarthritis of the knee. The trial was stopped prior to full recruitment due to slow recruitment, but this should not prevent publication of the results. The authors have presented the results in an unbiased way and the paper is well written. I have only minor comments, listed below.
1. Page 3, Line 50: "whereof" should be "with" Response: "whereof" has been replaced by "with".
2. Page 4, participants. "Locking knees" is a controversial topic because of uncertainty around the definition. Can this be clarified? Did the study only exclude patients with "true" locking or locked knees (episodes of inability to fully extend the knee)? Response: The reviewer's interpretation is correct. The study only excluded patients with "true" locking or locked knees. A self-report of experiencing mechanical symptoms was not an exclusion criterion. This has been clarified in the manuscript. Action: The part "…Patients were excluded if they had symptoms of locking knees, …" has been replaced by "…Patients were excluded if they had experienced prolonged episodes of inability to fully extend the knee,…" 3. Page 7, statistical analysis. This is a superiority study (based on using testing superiority using a minimum important difference, not using non-inferiority methodology -non-inferiority margin and onesided testing), so the argument for not imputing missing data (based problems with this technique when used in non-inferiority studies) is not valid. Having said that, I have no problem with the method used (not imputing missing data). Response: We regret this misconception; the peer reviewer is completely right. Action: The following sentence has been deleted: For equivalence and noninferiority studies, substituting missing participant data (i.e., using imputations) will result in an apparently spuriously increased precision around the group mean difference.22 Thus, We 4. Page 12, line 55: the direction of the difference should be specified. The results of the two groups is provided (13.4 and 14.9) along with the difference (1.5) but the direction is missing. Consider adding a statement that the difference "favours the active intervention / skin incision group" (whichever is applicable) Response: As suggested, the direction has been added. Action: At three months, both groups reported clinically important and statistically significant improvements of 13.4 and 14.9 points in KOOS5 favouring the skin incisions only group, with no difference between groups (1.5, 95%CI: -10.0 to 13.0, p=0.796).
5. Page 27, Appendix contents, point 5: "observaation" should be "observation" Response: The spelling error has been corrected.
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As a result of external factors, the researchers were unable to achieve their recruitment target. They acknowledge the impact this has on the results and their interpretation. There was also considerable unblinding of participants in both treatment groups that leads to a risk of bias and this further complicates the results. The impact of the unblinding on the interpretation is discussed. A further confounder is the crossover of participants from skin incision to APM.
Despite these limitations it is important to publish results such as these to highlight difficulties to other investigators, to show what research has already been attempted in the area, to enable results to be included readily in systematic reviews and to respect the contribution of participants to research.
The statistical analysis is clear and reasonable as is the interpretation of the results given that the study is under powered. I recommend publication of this report.
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